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Welcoming the Sick and Afflicted:
Canada’s Tubercular Admissions 
Program, 1959-1960
JAN RASKA*
In the 1950s, the United Nations lobbied Canadian officials to help close Europe’s 
remaining displaced persons camps and resettle “hard core” refugees—individuals 
who were unsponsored, sick, infirm, or disabled. As part of Canada’s contribution 
to World Refugee Year (1959-1960), the federal government appeased public 
demands for a humanitarian response by implementing a special program that 
brought 325 tubercular refugees and 501 family members to Canada. Despite 
federal concerns about the financial cost and potential burden on the health care 
system, the resettlement scheme represented a notable departure from existing 
immigration policy for unsponsored immigrants with tuberculosis and became an 
early antecedent to broader reforms in the 1960s.
Dans les années 1950, les Nations Unies ont fait pression auprès des autorités 
canadiennes pour qu’elles contribuent à la fermeture des camps de personnes 
déplacées en Europe et à la réinstallation du « noyau dur » des réfugiés – des 
personnes non parrainées, malades, infirmes ou handicapées. Dans le cadre 
de la contribution du Canada à l’Année mondiale des réfugiés (1959-1960), le 
gouvernement fédéral a répondu aux demandes du public en faveur d’une réaction 
humanitaire en mettant en place un programme spécial permettant d’accueillir 
325 réfugiés tuberculeux et 501 membres de leurs familles au Canada. Malgré 
les inquiétudes des autorités fédérales au sujet du coût financier et de l’éventuel 
fardeau pour le système de soins de santé, le programme de réinstallation 
représentait un virage notable par rapport à la politique d’immigration à l’égard 
des immigrants non parrainés atteints de tuberculose et il a servi de précurseur 
aux grandes réformes des années 1960.
IN LATE JANUARY 1960, a bewildered, confused, and excited group of 35 
refugees disembarked an aircraft at the local Royal Canadian Air Force (RCAF) 
station in Winnipeg to find a reception awaiting them. On behalf of Manitoba’s 
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government, Maurice Ridley, Minister of Municipal Affairs, welcomed the group 
of newcomers. Ridley hoped that their stay in the province would be long and 
happy, although those individuals who were required to visit a sanatorium for 
treatment would only need a short stay. During interviews with the various media 
outlets in attendance, the refugees indicated that only a few weeks earlier, they 
had never considered permanent resettlement in Canada. Once inside the waiting 
room, away from the winter cold, the children were given cookies, chocolates, 
and drinks, and the adults received biscuits and coffee. Most of the recently 
arrived refugees were young couples in their 20s and 30s, with children. Among 
the diverse group of newcomers were individuals of Hungarian, Soviet, and 
Yugoslav origin. The oldest refugee to arrive in Canada was a 69-year-old man, 
Dezso Saaghy, and the youngest was a 15-day-old girl, Helena Tibljas, who slept 
through the proceedings. A press release on behalf of the provincial Department of 
Industry and Commerce noted that “despite the confusion and strangeness most of 
the refugees seemed happy. For some of them it was the end of 15 years of camps 
and indifference and the beginning of a new life in a free country of abundance.”1 
The group of 35 refugees, consisting of family units in which at least one member 
had tuberculosis, were brought to Canada in an effort to resettle ill, infirm, and 
disabled individuals deemed “hard core” cases by the International Refugee 
Organization (IRO) and its successor, the Office of the UN High Commissioner 
for Refugees (UNHCR). 
After the Second World War, thousands of displaced peoples and political 
refugees fleeing communist persecution in their homelands found safe haven in 
Displaced Persons (DP) camps in Austria, West Germany, and Italy. The entry 
process for newly arrived displaced persons consisted of registration, delousing, 
medical examination, first meal, and reception of camp necessities (sheets, 
blankets, soap, cooking equipment, and utensils). The issue of public health was of 
utmost importance to the Allied military government and successive international 
organizations that attempted to prevent the spread of infectious diseases among 
the DP population. In many of the camps, unsuitable living conditions and high 
population density increased the probability of exposure to such diseases as 
tuberculosis, syphilis, dysentery, smallpox, typhus, and typhoid fever.2 While 
Canada and other Western governments accepted young, able-bodied, and healthy 
individuals for permanent resettlement, the prevalence of infectious diseases 
in the camps resulted in “hard core” refugees being deemed “undesirable” for 
resettlement. They were also found to be inadmissible on the grounds of protecting 
public health and the potential burden they posed to the health care systems in 
Western countries.
In an attempt to find a solution to the plight of the individuals and families 
who had not found permanent resettlement in the West, in 1957, 12 years after 
1 Manitoba, Department of Industry and Commerce, “Friendly People Greet 35 Tubercular Refugees,” press 
release, January 22, 1960, http://news.gov.mb.ca/news/archives/1960/01/1960-01-22-friendly_people_
greet_35_tubercular_regugees.pdf. The press release incorrectly spelled Saaghy’s first name as Dezsoe.
2 Mark Wyman, DP: Europe’s Displaced Persons, 1945-1951 (Philadelphia: Balch Institute Press, 1989), 
pp. 49-50.
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the end of the Second World War, the UNHCR decided to clear the remaining DP 
camps still in existence. Since Canada was a major financial contributor to the 
UNHCR, the UN and its member states soon lobbied the Canadian government to 
resettle some of these “hard core” cases.3 Following discussions with the UNHCR, 
Canadian authorities decided to focus their efforts on tubercular refugees, since 
recent medical advancements had produced modern treatment methods that 
were readily available in Canada. Since most cases of tuberculosis were curable, 
“hard core” refugees afflicted with the disease could be treated and rehabilitated 
in Canada. However, federal immigration officials opposed the efforts of 
Canadian diplomats to resettle persons who were considered ineligible under 
Canada’s immigration regulations. Despite these circumstances, non-governmental 
organizations successfully lobbied federal officials for a humanitarian response 
that saw some of these “hard core” refugees brought to Canada. 
Canadian immigration historiography situates the resettlement of tubercular 
refugees at the tail end of a “postwar boom;” between 1946 and 1962, Canada 
admitted nearly 250,000 refugees by way of family reunification, government 
support, and contract labour schemes, as well as private sponsorship by groups 
including religious and voluntary aid organizations.4 At the time, immigrant 
admissibility was governed by the 1952 Immigration Act, which permitted the 
deportation of individuals without recourse. This act established Immigration 
Appeal Boards, to which persons scheduled to be deported could petition to have 
their immigration files reviewed. However, a few notable exceptions to this rule 
allowed for certain individuals to be deported immediately, including those with 
a previous drug offence and any person with a medical certificate declaring them 
to be either mentally defective (i.e., “idiots, imbeciles or morons,” “insane,” 
“psychopathic,” or “afflicted with epilepsy”) or medically impaired (i.e., “mentally 
or physically abnormal to such a degree as to impair seriously their ability to earn 
a living”). 
Prospective immigrants afflicted with tuberculosis, trachoma, or any other 
contagious or infectious disease who could become dangerous to public health 
were also prohibited from entering Canada. If an individual’s medical condition 
was deemed curable within a relatively short period of time, the individual could be 
permitted to enter Canada for the purposes of treatment. The latter was dependent 
on public or private sponsorship in order to guarantee that the immigrant did not 
become a public charge and a burden on Canada’s health care system.5 Given 
3 Gerald E. Dirks, Canada’s Refugee Policy: Indifference or Opportunism? (Montreal: McGill-Queen’s 
University Press, 1977), pp. 216-217.
4 Valerie Knowles, Strangers at Our Gates: Canadian Immigration and Immigration Policy, 1540-2015 
(Toronto: Dundurn Press, 2016), pp. 183-185; Ninette Kelley and Michael Trebilcock, The Making of 
the Mosaic: A History of Canadian Immigration Policy (Toronto: University of Toronto Press, 2010), pp. 
342-348; Freda Hawkins, Canada and Immigration: Public Policy and Public Concern (Montreal: McGill-
Queen’s University Press, 1988), p. 295; Dirks, Canada’s Refugee Policy, pp. 214-227.
5 Immigration Act, 1952, c. 42, s. 5 (a)(b)(c)(s) and s. 30. Tuberculosis is an infectious disease normally 
caused by Mycobacterium tuberculosis (MTB) bacteria. It usually affects the lungs but can also be found 
in other parts of the body. In cases where an infection does not have symptoms, the disease is known as 
latent tuberculosis. In cases of active tuberculosis, individuals suffer from chronic cough including bloody 
sputum (mucus), fever, weight loss, shortness of breath, and decreasing energy. Tuberculosis can also affect 
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these immigration regulations, the implementation of Canada’s special program 
for tubercular refugees represented a notable departure from existing immigration 
policy and practice for unsponsored immigrants with tuberculosis.
The tubercular resettlement scheme marked only the second time during the 
postwar period that various departments of the federal government collaborated 
closely and received external support from various voluntary aid groups. The first 
public-private collaboration to resettle refugees occurred between 1956 and 1957, 
when Canada implemented a special program for Hungarian refugees fleeing 
the Soviet invasion of their homeland. Canadian immigration officials relaxed 
admissions criteria, including medical examinations and security screenings. 
Hungarian refugees with tuberculosis were admitted to Canada and given 
treatment but did not receive landed immigrant status until they were cured.6 
During World Refugee Year, federal officials, voluntary aid organizations, and 
church groups worked closely to resettle another group of tubercular refugees 
in Canada.7 As federal immigration officials waived existing occupational and 
age requirements, they also permitted individuals with tuberculosis to enter the 
country. Similar to the 1956 Hungarian refugee movement, individuals selected 
for permanent resettlement during the special tubercular scheme received landed 
immigrant status once their tuberculosis was deemed cured. 
The Canadian government’s willingness to resettle unsponsored tubercular 
refugees and amend its immigration policy and practice was the result of 
improvements in medical screening for traditionally important infectious diseases, 
including tuberculosis. The development of vaccines and antibiotics in the mid-
twentieth century made treatment readily available, which stabilized the disease 
and made most cases curable. For example, in 1946, tuberculosis rates in Canada 
were approximately 100 per 100,000 residents. Due to the introduction of anti-
tuberculosis drugs in the 1950s and 1960s, rates declined to near 11 per 100,000 
individuals by the end of the 1970s. As a result of these medical advancements, 
most patients were cured, and many sanatoria closed. Due to a change in public 
attitudes surrounding tuberculosis, immigrants with the disease were excluded 
from entry to Canada on a temporary rather than permanent basis.8 During World 
Refugee Year, tubercular refugees had to demonstrate that their condition was 
stable and treatable, with the prospect for a full recovery once resettled in Canada.
This paper examines the evolution of Canadian immigration policy and 
practice prior to the liberalization of immigration policy in the mid-1960s 
and Canada’s role as one of the earliest non-European countries to establish a 
resettlement scheme for tubercular refugees. With no active refugee policy 
the kidneys, bones, and lymph nodes. Historically, tuberculosis was referred to as consumption. For further 
context, see Charles G. Roland, “Tuberculosis,” in Gerald Hallowell, ed., Oxford Companion to Canadian 
History (Toronto: Oxford University Press, 2004), p. 624.
6 “Giving Help Where It Is Needed,” Globe and Mail, June 25, 1959, p. 6.
7 Hawkins, Canada and Immigration, p. 295.
8 Roland, “Tuberculosis,” p. 624. For further context, see Mary A. Poutanen et al., “Tuberculosis in Town: 
Mobility of Patients in Montreal, 1925-1950,” Histoire sociale / Social History, vol. 42, no. 83 (2009), 
pp. 69-106; Brian Gushulak, “The History and Evolution of Immigration Medical Screening,” CIHS 
Bulletin, no. 79 (December 2016), p. 8; Brian Gushulak, “The Health of the Indochinese Refugees, Then 
and Now,” CIHS Bulletin, no. 81 (July 2017), p. 7, http://cihs-shic.ca/bulletin/.
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until the introduction of a humanitarian class within the 1976 Immigration 
Act, the resettlement of tubercular refugees during World Refugee Year serves 
as an important example of the ad hoc nature of Canadian immigration policy 
and practice with respect to refugees. During this period, Canada remained an 
active participant in refugee resettlement, but was not a signatory to the 1951 
UN Convention Relating to the Status of Refugees. However, Canadian officials 
used the international framework to guide their efforts in admitting refugees. 
Meanwhile, voluntary service groups, humanitarian organizations, and ordinary 
citizens raised public awareness of the plight of Europe’s unsponsored, sick, and 
infirm refugees in order to put pressure on the federal government to respond. 
These non-governmental groups also promoted the introduction of policies that 
recognized the individual equality of applicants from all countries. Their activities 
helped push Canada towards a greater humanitarian role within the international 
community.9 
To understand refugee resettlement during the period leading up to the 
liberalization of Canadian immigration policy, several questions require answers. 
What influence did existing views of health, disability, and ethnocultural identity 
play in how Canadian officials approached the selection and resettlement of 
tubercular refugees? Did the admission of these refugees alter existing Canadian 
views towards sick, infirm, or disabled immigrants? Did Canada’s sociocultural 
composition and economic demands shape the resettlement scheme? This article 
sheds further light on these questions.
Canada and the World Refugee Year
Without an established international legal framework pertaining to refugees, 
delegates from 26 countries met in Geneva, Switzerland, in July 1951, to establish 
an international convention that entrenched a legal definition of who was a 
“refugee.” On July 25, the UN Conference of Plenipotentiaries on the Status of 
Refugees and Stateless Persons adopted the Convention Relating to the Status of 
Refugees. The convention came into force on April 22, 1954 and defined a refugee 
as any individual who “as a result of events occurring before 1 January 1951 and 
owing to a well-founded fear of being persecuted for reasons of race, religion, 
nationality, membership of a particular social group or political opinion, is outside 
the country of his nationality and is unable or, owing to such fear, is unwilling to 
avail himself of the protection of that country; or who, not having a nationality 
and being outside the country of his former habitual residence as a result of such 
events, is unable or, owing to such fear, is unwilling to return to it.”10 Due to 
security concerns of the Royal Canadian Mounted Police (RCMP), Canada did 
not become a signatory to the UN refugee convention. The police force feared 
that the refugee convention would limit the federal government’s ability to deport 
individuals deemed to be “security risks,” since the convention guaranteed asylum 
9 Kelley and Trebilcock, Making of the Mosaic, p. 351.
10 United Nations High Commissioner for Refugees (hereafter UNHCR), “Convention and Protocol Relating 
to the Status of Refugees,” http://www.unhcr.org/3b66c2aa10.html, p. 14; Michael Lanphier, “Canada’s 
Response to Refugees,” International Migration Review, vol.15, nos. 1-2 (1981), pp. 113-114.
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as an international human right. Under the convention, refugees were protected 
from being forcibly returned to their country of origin (non-refoulement). The 
RCMP’s concerns were taken seriously, and federal officials used the international 
convention as a framework to lead their efforts in admitting and denying entry to 
individuals. 
In addition to the UN refugee convention and the 1952 Immigration Act, 
ministerial directives and Orders-in-Council were used to grant entry to admissible 
immigrants.11 As Canadian immigration policy remained highly restrictive based 
on ethnoracial, geographic, economic, and public health preferences, federal 
officials worked alongside their international counterparts to find a permanent 
solution to the remaining “hard core” cases residing in refugee camps in West 
Germany, Austria, and Italy. Following the establishment of the UNHCR in 1950, 
a committee comprised of UN member states was appointed in 1955 to administer 
the high commissioner’s fund and budget, which was primarily allocated for 
resettlement programs. One of the objectives of the multinational committee was 
to clear all existing European refugee camps by 1960. Therefore, between 1957 and 
1958, UNHCR officials undertook an extensive tour of national capitals in order 
to persuade UN member governments to increase their financial contributions in 
order to meet the aforementioned deadline.12 
Canada was one UN member state that was heavily lobbied to resettle 
unsponsored European refugees, but public support for a resettlement scheme 
was mixed. With the election of John Diefenbaker’s Progressive Conservatives in 
March 1958, the new Canadian government soon announced regulations restricting 
sponsored immigration. Under the leadership of Minister of Citizenship and 
Immigration, Ellen Fairclough, the federal government’s influence among ethnic 
communities began to wane, as the sponsorship of relatives remained an important 
issue to many Canadians who sought to bring their family members to Canada. Due 
to widespread public outrage, the regulations were rescinded. Meanwhile, public 
enthusiasm for an increase in immigration levels began to subside following the 
admission of approximately 37,500 Hungarian refugees between 1956 and 1958. 
Coupled with an economic recession, anti-immigration advocates were given the 
necessary conditions to promote their agenda. By the end of the 1950s, proponents 
of a restrictive immigration policy were opposed by church groups, charitable 
organizations, and public supporters of refugee resettlement, including newspaper 
editors and some federal politicians. This informal coalition continued to pressure 
the Canadian government to admit Europe’s unsponsored, ill, infirm, and disabled 
refugees.13
11 Jan Raska, “Forgotten Experiment: Canada’s Resettlement of Palestinian Refugees, 1955-56,” Histoire 
sociale / Social History, vol. 48, no. 97 (2015), p. 450; Library and Archives Canada (hereafter LAC), 
Privy Council Office (hereafter PCO), RG 2, Series A-5-a, vol. 2648, item 11117, title “United Nations; 
Convention on Refugees and Protocol on Stateless Persons,” July 4, 1951, microfilm reel T-2367.
12 Dirks, Canada’s Refugee Policy, p. 215.
13 Knowles, Strangers at Our Gates, pp. 181-183; Valerie Knowles, Forging Our Legacy: Canadian 
Citizenship and Immigration, 1900-1977 (Ottawa: Public Works and Government Services Canada, 2000), 
pp. 80-81.
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As Canadians lobbied their federal government to resettle these refugees, 
a group of British journalists began contemplating how to find a permanent 
solution to the plight of the world’s refugees. Witnessing the success of the 
International Geophysical Year (1957-1958), British journalists Timothy Raison 
and Christopher Chataway formulated a plan to save the world’s refugees. 
Together with their colleagues Trevor Philpott and Colin Jones, the four members 
of the Bow Group—a British Conservative Party think tank—attempted to find a 
politically neutral humanitarian solution to the international refugee crisis. They 
soon promoted the idea of a year dedicated to the plight of refugees.14 Through 
a public awareness campaign, their idea quickly gained interest among non-
governmental organizations, churches, and politicians. In late September 1958, 
the Executive Committee of the UN Refugee Fund adopted a resolution in support 
of establishing a World Refugee Year.
With the support of the UNHCR and the Executive Committee of the UN 
Refugee Fund, the United Nations General Assembly (UNGA) passed Resolution 
1285 establishing the World Refugee Year, to begin in July 1959. Canada was one 
of 59 UN member states to vote in support of the resolution. World Refugee Year 
had two aims: first, “to focus interest on the refugee problem and to encourage 
additional financial contributions from Governments, voluntary agencies and the 
general public for its solution, and second, to encourage additional opportunities 
for permanent refugee solutions, through voluntary repatriation, resettlement or 
integration, on a purely humanitarian basis and in accordance with the freely 
expressed wishes of the refugees themselves.” The UNGA urged member states 
to cooperate with UN agencies but left the level of commitment required up to the 
“national wishes and needs of each country.”15 
Member governments that supported the resolution sought to close more 
than 100 refugee camps that housed over 32,000 “hard core” cases located in 
West Germany, Austria, and Italy. Another 100,000 refugees were receiving 
accommodations and care in nearby towns and continued to require the assistance 
of international organizations. World Refugee Year was coordinated internationally 
by the UNHCR in Geneva, and its efforts were concentrated in two areas: first, to 
clear the remaining refugee camps across Europe, and second, to support various 
programs and projects across 39 of the 97 participatory countries and territories 
where national committees for World Refugee Year were established.16
14 Peter Gatrell, Free World? The Campaign to Save the World’s Refugees, 1956-1963 (Cambridge: 
Cambridge University Press, 2011), pp. 79-80. Both Timothy Raison and Christopher Chataway were 
journalists who later served as Conservative government ministers, while Trevor Philpott worked as a 
television journalist for the British Broadcasting Corporation. Colin Jones became a distinguished financial 
journalist and also served as a librarian for the Bow Group. In 1960, Raison, Chataway, Philpott, and Jones 
were given the UNHCR’s Nansen Refugee Award (Nansen medal) in recognition of their efforts to find a 
politically neutral humanitarian response to the plight of the world’s refugees.
15 United Nations General Assembly (hereafter UNGA), “Resolution 1285 – World Refugee Year,” December 
5, 1958, http://www.unhcr.org/print/3ae69ef3a.html; Canada, Parliament, House of Commons, House of 
Commons Debates: Official Report, Second Session – Twenty-Fourth Parliament, Volume 4 (Ottawa: 
Queen’s Printer and Controller of Stationery, 1959), p. 4988.
16 Dirks, Canada’s Refugee Policy, p. 216; United Nations (hereafter UN), Yearbook of the UN, 1960 (New 
York: Office of Public Information, UN, 1961), p. 357.
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The Canadian Government Responds
In Canada, efforts to raise awareness of the needs of Europe’s unsettled “hard core” 
refugees were brought before the federal Parliament. In early March 1959, Stuart 
A. Fleming, Progressive Conservative MP for Okanagan-Revelstoke, rose before 
the House of Commons to lobby the Canadian government to admit European 
tubercular refugees. In his speech, Fleming noted that several countries had 
already waived their immigration regulations to permit these refugees to resettle. 
The Danish and Swedish governments each admitted 200 tubercular refugees. 
Standing before his colleagues, Fleming declared:
I would suggest that perhaps Canada is in a better position than most nations to 
undertake a program on behalf of tubercular cases in particular. If my information 
is correct, the incidence of tuberculosis in Canada has been considerably reduced 
in recent years, so much so that in one province at least a sanatorium that had been 
in operation for a great many years has been closed, since it is no longer necessary, 
and other similar institutions are operating at less than capacity in other parts of 
the country.… I feel, therefore, that Canada should join with Sweden, Denmark, 
Belgium, France, Italy and some of the other countries that have recognized the 
difficult situation of these refugees and institute on a trial basis … a program 
designed to provide for the difficult cases and in particular those who are suffering 
from tuberculosis.17
Among Fleming’s colleagues in the governing party, opinions about the 
resettlement of tubercular refugees varied. Robert J. McCleave, Progressive 
Conservative MP for Halifax, rose to speak in support of repairing Canada’s 
reputation internationally. McCleave argued that Canada was known abroad as 
“healthy body snatchers” who took the best displaced peoples in the aftermath of 
the Second World War only to leave behind the ill and infirm to fend for themselves. 
McCleave suggested that hospital beds were available across the country and 
could be used to treat tubercular refugees. Conversely, Louis-Joseph Pigeon, 
Progressive Conservative MP for Joliette-l’Assomption-Montcalm, opposed his 
party colleagues by seeking to curtail immigration. In the House of Commons, 
Pigeon argued that immigration to Canada should be permitted only on the basis 
of absorptive capacity. Pigeon believed that the necessary immigration levels had 
been reached and the tubercular refugees should not be resettled in Canada.18
Despite disagreements over refugee resettlement, most federal politicians 
supported efforts to find a permanent solution to the plight of refugees in Europe. 
Fleming’s appeal to resettle tubercular refugees, on a trial basis, was taken up 
several months later by the Secretary of State for External Affairs, Howard C. 
Green. The Cabinet minister briefed the House of Commons in late June 1959, 
indicating that the UNHCR was responsible for over 135,000 refugees who had 
yet to be resettled permanently 14 years after the end of the Second World War. 
17 Canada, Parliament, House of Commons, House of Commons Debates: Official Report, Second Session 
– Twenty-Fourth Parliament, Volume 2 (Ottawa: Queen’s Printer and Controller of Stationery, 1959), 
pp. 1629-1630.
18 House of Commons Debates, 24th Parl., 2nd sess., vol. 2 (1959), pp. 1639-1640.
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With World Refugee Year in Canada commencing on June 28, Green informed 
his colleagues that Canada’s annual contribution to the UNHCR would increase 
to $290,000 in order “to facilitate closing these camps.” The Progressive 
Conservative government contributed $1,650,000 to UN refugee programs and a 
further $3 million worth of food, including dried skim milk, which was available 
for distribution by voluntary service agencies at no additional cost. Green noted 
that the federal government was “giving particular attention to the possibility 
of a scheme whereby a limited number of tubercular cases might be admitted 
to Canada, together with their dependents, and given treatment in Canadian 
institutions. Assisting these tubercular cases to be cured and to re-establish 
themselves would be a valuable contribution to the solution of that most difficult 
and most tragic of all refugee problems, the residual or so-called hardcore cases 
of handicapped persons.”19 
Soon after, the Canadian press reacted critically to the federal government’s 
plans. World Refugee Year had raised public awareness across Canada of the plight 
of the “hard core” refugee, who, due to age, infirmity, or the ill-health, was deemed 
an undesirable immigrant. For example, in an editorial titled “The Mote and the 
Beam,” the Globe and Mail argued that Canada ought to do more to help with 
the global refugee crisis. The newspaper noted that since the Second World War, 
Canada had received thousands of refugees. However, the federal government was 
careful to admit only two classes: the young and able-bodied who could contribute 
to Canadian society and its economy, and those individuals sponsored by relatives 
already living in Canada, and therefore, unlikely to become a public charge. The 
newspaper viewed the federal government’s plan as a very cautious approach that 
would be “only a drop in the bucket.” The Globe and Mail further argued that non-
governmental efforts were far more effective. The newspaper cited the Roman 
Catholic Church’s plan urging its 3,000 parishes across Canada to sponsor one 
refugee family, assist in their resettlement, and secure employment for the major 
breadwinner.20 Private initiatives, similar to that of the Catholic Church, were 
soon exceeding the Canadian government’s plan for refugee sponsorship during 
World Refugee Year.
Facing widespread criticism from media outlets that claimed the Canadian 
government’s response towards the international refugee crisis was too cautious 
and insufficient, federal officials noted in a memorandum dealing with the 
Canadian government’s policy towards the admission of refugees that Canada 
had always “reacted sympathetically to refugee problems.” They soon concluded 
that, as one of the major immigration countries of the world, Canada was able to 
“offer to the refugees one of the most acceptable solutions to their predicament: 
resettlement.”21 Although federal officials promoted the notion of Canada as a 
proud refugee-receiving country, the Canadian government did not have an active 
19 House of Commons Debates, 24th Parl., 2nd sess., vol. 4 (1959), pp. 4988-4989.
20 “The Mote and the Beam,” Globe and Mail, November 26, 1959, p. 6.
21 LAC, Immigration Branch (hereafter IB) fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family 
Movement - World Refugee Year - General File,” memo no. 59-18 from Chief of Operations, Department 
of Citizenship and Immigration (hereafter DCI), Ottawa to all immigration officers, November 4, 1959. 
See attached, “Canadian policy towards the admission of refugees.”
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refugee policy in place at the time. As a UN member state that had not become 
a signatory to the international refugee convention, Canada adhered in practice 
to the terms of the international framework and continued to admit refugees 
on an ad hoc basis. As such, officials within the Department of Citizenship and 
Immigration resisted admitting tubercular refugees due to existing immigration 
policy and practice.
Nevertheless, non-governmental organizations continued to advocate for 
the refugees’ resettlement in Canada. One such group to gain national exposure 
for its work on behalf of refugees was the Canadian Committee for World 
Refugee Year (CCWRY), which was established in 1959 with public and non-
governmental support to promote the permanent resettlement of “hard core” 
refugees in Canada. The committee consisted of 44 organizations, including 
religious and nondenominational groups. Prominent among these organizations 
was the Canadian Red Cross and the Canadian Council of Churches. As a national 
umbrella organization, the CCWRY lobbied the Canadian government to admit 
more medical refugees into the country during World Refugee Year.
Due to lobbying on the part of such politicians as Stewart Fleming and non-
governmental organizations, including the CCWRY and the Canadian Welfare 
Council, the Canadian government agreed to develop a “special programme” 
that would help meet the country’s international humanitarian obligations during 
World Refugee Year. The proposed resettlement scheme would also permit federal 
officials to assess the feasibility of permitting entry to refugees with tuberculosis 
in the near future. Despite advances in the treatment of the infectious disease, 
Canadian immigration legislation prevented the admission and resettlement of 
infirm, sick, and disabled immigrants if they were deemed likely to become a 
burden on Canadian society. Nevertheless, the Department of Citizenship and 
Immigration soon yielded to domestic and international pressure and used ad hoc 
measures including individual Orders-in-Council to resettle refugees languishing 
in European DP camps in Austria, West Germany, and Italy.22 
Implementation of the Tubercular Admissions Program
During the initial implementation of the UN World Refugee Year from July 1959 to 
June 1960, the Canadian government reviewed its refugee policy, which resulted in 
several changes. Citizenship and Immigration officials relaxed selection criteria to 
facilitate the resettlement of tubercular refugees and continued to support existing 
sponsorship schemes in an effort to bring sick, infirm, or disabled refugees to 
Canada, provided that the individual or family unit had a reasonable opportunity to 
become self-sufficient. As part of its contribution to World Refugee Year, Canadian 
officials waived immigration regulations for approximately 100 tubercular 
22 Kelley and Trebilcock, Making of the Mosaic, p. 348; Canadian Welfare Council and Canada, Prime 
Minister, Aftermath of World Refugee Year (Ottawa: External Affairs, 1960), p. 1, http://gac.canadiana.
ca/view/ooe.b3631023. Canadian churches were also involved in addressing the needs of Europe’s “hard 
core” refugees. In 1959, the Anglican Church of Canada established the Primate’s World Relief and 
Development Fund (PWRDF). The organization dedicated $100,000 to refugee needs and later forwarded 
another $25,000 to the UN Refugee Camp Clearance Program, which led to the closure of 12 camps in 
Europe. See PWRDF, “World Refugee Year,” http://pwrdf.org/2010/worldrefugeeyear1320683257/.
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refugees and their families, exempting them from age and occupational criteria, 
but maintaining certain medical and moral criteria: including personal suitability, 
good health and character, and the likelihood of establishing “themselves in 
Canada without undue difficulty.”23 Although the Canadian government would 
later permit the UNHCR to designate which refugees required assistance, federal 
officials established their own framework for the resettlement scheme.24
The federal cabinet approved the establishment of a special resettlement 
program during meetings held in September 1959. A subsequent interdepartmental 
meeting was organized in Ottawa with representatives from the Departments of 
External Affairs (DEA), Citizenship and Immigration, and National Health and 
Welfare to discuss the special program’s structure. With the UNHCR responsible 
for the initial selection of tubercular refugees, the federal government expected that 
100 refugees and their immediate families would be resettled in Canada. In total, 
the special program would admit approximately 400 persons. While Citizenship 
and Immigration officials were responsible for arranging documentation and 
transportation, the DEA was tasked with coordinating the special program overseas 
and providing the necessary funds to implement the movement of tubercular 
refugees to Canada. 
As federal officials continued to plan the resettlement scheme, they soon 
realized that the refugees and their families could not be transported by commercial 
flights due to the contagious nature of tuberculosis. As a result, the use of chartered 
flights was deemed necessary and Canadian immigration officials turned to an 
earlier precedent to justify their decision. In 1957, Canada resettled Hungarian 
tubercular refugees from the United Kingdom using aircraft from Pan-American 
Airways. Two years later, the federal cabinet estimated that eight flights for a total 
cost of $112,000 would be required to bring the 100 tubercular refugees and their 
families to Canada.25
With a resettlement plan in place, Citizenship and Immigration officials 
were dismayed by newspaper editorials and reports that displayed a widespread 
public ignorance of Canada’s refugee policy. Federal officials believed that many 
Canadians were confused by recent statements on the part of federal representatives 
at the UN about the Canadian government’s admission of tubercular refugees and 
their families during World Refugee Year. Citizenship and Immigration officials 
worried that ordinary Canadians were uncertain whether the tubercular refugees 
were to be resettled in Canada through normal refugee regulations or if they 
were a special movement. Public reaction to the admission of tubercular refugees 
remained mixed. Canadian officials feared that voluntary service agencies, church 
groups, and humanitarian organizations might leave active private sponsorships 
23 Kelley and Trebilcock, Making of the Mosaic, pp. 347-348; “World Refugee Year,” CIHS Bulletin, no. 45 
(January 2005), p. 9, http://cihs-shic.ca/bulletin/.
24 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” memo, D. M. Sloan, DCI, November 3, 1959.
25 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” letter from Colonel Laval Fortier, Deputy Minister, DCI, Ottawa to Secretary, 
Treasury Board, Ottawa, November 5, 1959, and memo from unknown to Chief of Operations, DCI, 
Ottawa, October 26, 1959.
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or programs of assistance to refugees in the hands of the federal government due 
to its recent announcement of the special program. 
In mid-October 1959, Canadian immigration officials claimed in a 
memorandum that voluntary agencies, who were “offered the privilege of 
sponsoring refugees who cannot meet ordinary immigration requirements, are 
keeping this offer quiet and in fact, have not even discussed it with their affiliated 
churches or the Canadian Committee for the World Refugee Year.”26 In the same 
document, these officials claimed that during meetings held between the CCWRY 
and the federal government, representatives of the voluntary service agencies 
“carp at the Government for its failures in this respect! The resulting ignorance 
of the Government’s policies leads to charges that the Government, particularly 
the Department of Citizenship and Immigration, is dragging its feet in the matter 
of refugees. This is not unfair, but there is danger that we may be missing the 
opportunity of putting our case to the public and gaining the good will that could 
accrue from our activities during World Refugee Year.”27
Citizenship and Immigration officials lamented that no attempt had been made 
to inform Canadians that the federal government maintained what it perceived to 
be an active and generous program for European refugees. The special program for 
tubercular refugees was in addition to existing plans to bring European refugees 
to Canada. Immigration officials argued that it was the voluntary service agencies 
“who are dragging their feet,” and concluded that the Minister of Citizenship and 
Immigration should in the near future make a public statement on Canada’s past, 
current, and future plans for refugees in order to raise public awareness.28
Aside from public expectations, the government’s special program for 
tubercular refugees anticipated that the admission of 100 cases of tuberculosis 
would involve 100 families. No family would have more than one individual 
suffering from the disease. Canadian medical standards would be used to 
determine what constituted a case of tuberculosis. Since Canada utilised X-rays to 
screen prospective immigrants for tuberculosis, each refugee family was required 
to submit to such an examination, except children under the age of two, who were 
exempted. Canadian immigration officials required prospective immigrants with 
abnormalities in their chests upon initial examination to submit to further X-ray 
tests, three months apart, to culture sputum for a period of six weeks. An applicant 
passed his or her medical examination if there was no change in the applicant’s 
medical state between tests. Due to public pressure, Canadian immigration officials 
soon wavered from their decision to admit only curable tubercular refugees. They 
permitted UNHCR staff to “suggest a reasonable cross-section of tuberculous 
cases whether well-advanced or ambulatory and this cross-section may include 
26 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” memo, Acting Director, Special Tubercular Refugee Movement and Deputy Minister, 
DCI, October 19, 1959.
27 Memo, Acting Director, Special Tubercular Refugee Movement and Deputy Minister, DCI, October 19, 
1959.
28 Memo, Acting Director, Special Tubercular Refugee Movement and Deputy Minister, DCI, October 19, 
1959.
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a number of incurable cases even if they would normally be their families’ main 
source of support.”29
Individuals who desired resettlement in Canada were permitted to present 
themselves from any European country where tubercular refugees resided without 
any restrictions towards ethnic or religious background. Preference was given 
to refugees who had expressed a desire to come to Canada before the public 
announcement of the special program. The resettlement scheme was limited to 
“rehabilitable family units” except in cases where dependents themselves suffered 
from incurable conditions. Given these circumstances, Canadian immigration 
officials were concerned with how the tubercular refugees would adjust to their 
new surroundings once they were resettled in Canada. They believed that it “may 
be cruel to uproot them from their European environment and force them to make 
new adjustments.”30 Nevertheless, Canadian diplomats, immigration officials, 
and medical officers soon found themselves in the midst of selecting tubercular 
refugees and their families for permanent resettlement in Canada. 
Selecting Tubercular Refugees
Concerns over resettlement aside, Canadian immigration and medical officers 
were responsible for documenting and screening refugees across Europe and were 
given the authority to “decide on the spot” which tubercular refugee’s family 
members would be permitted to resettle with them in Canada. Federal officials 
considered a typical family unit to include immediate family only. Therefore, a 
husband and wife, sons and daughters, parents, and the brothers and sisters of the 
head of the family, if living together as a family, were considered as one familial 
unit. Canadian officials in Europe were instructed to “consider all relevant factors 
in deciding on each case.” Officials were cognizant of the potential resettlement 
of “security risks,” and seriously disabled, sick, or infirm persons within each 
refugee family. Where a family member was deemed a “mental case,” suffered 
from epilepsy or any other serious contagious or infectious disease, held a criminal 
record, or posed a security problem, the refugee family was found inadmissible 
for entry into Canada. Citizenship and Immigration officials did not prevent the 
admission of refugee families due to old age or disabilities as a result of amputation. 
In essence, Canada restricted the resettlement of “hard core” refugees with severe 
disabilities. Federal officials waived regulations and restrictions pertaining only 
to the immigration of persons with physical disabilities resulting from amputation 
and tuberculosis, since the latter condition was curable and no longer posed a 
significant public health threat to Canadian society.
As Canadian immigration and medical officers were tasked with screening 
prospective tubercular cases and their families, the federal government determined 
that no refugee would be selected if they had relatives already in Canada to whom 
29 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” D.M. Sloan, “Memorandum Respecting Admission of TB Refugees to Canada,” DCI, 
November 3, 1959.
30 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” memo, “Special Tubercular Refugee Movement,” n.d.
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they were related closely enough to be sponsored under normal immigration 
regulations. The special program was intended to provide tubercular refugees—
with no other possibility for resettlement in Canada—with assistance in seeking 
admission into the country. The UNHCR was responsible for assembling and 
loading the chartered aircraft, while the Canadian government agreed to provide 
and pay for the transportation of the selected refugees from embarkation to their 
final destination in Canada. Costs for hospitalization and treatment were to be 
shared between the federal and provincial governments.31
In early November 1959, UNHCR officials met with Canada’s Permanent 
Representative to the UN in Geneva, Max Hirsch Wershof, and representatives 
from the federal Departments of Citizenship and Immigration, and National 
Health and Welfare. The UNHCR officials informed Canadian representatives 
that there would be a sufficient number of refugee families to meet the federal 
government’s quota of 100 tubercular refugees and their families. The first 
selection of refugees for admission to Canada would likely take place in Italy, 
then Austria, and possibly West Germany. Canadian immigration officials in 
Europe recommended the appointment of one visa officer for Italy and Austria in 
order to apply an “equivalent standard of selection” throughout the resettlement 
scheme. Meanwhile, the RCMP, which was responsible for conducting security 
screenings commonly referred to as “Stage B,” was instructed to make swift 
decisions.32 Aside from security concerns, Canadian officials had to ascertain the 
medical backgrounds of tubercular refugees and their families. Medical screening 
soon played a crucial role in how tubercular refugees were selected for permanent 
resettlement in Canada.
Ascertaining Medical Backgrounds
In mid-November 1959, Canadian diplomatic officials in Geneva sent a message 
to the Department of National Health and Welfare in Ottawa, stating that their 
Immigration colleagues in the refugee camps in Austria and Italy were having 
difficulty ascertaining the medical backgrounds of prospective refugees. The 
correspondence indicated that Canadian officials required the assistance of 
the Intergovernmental Committee for European Migration (ICEM), since the 
organization held a majority of the case files pertaining to individuals living in the 
Austrian and Italian refugee camps. In order to resettle 100 tubercular refugees and 
their families efficiently, federal officials required the cooperation of the ICEM 
in facilitating the identification, validation, and resettlement of the refugees. The 
correspondence also noted that many of the refugees had incomplete or missing 
medical records. Consequently, the X-rays recently arranged by Canadian 
diplomats in Europe were the only medical documentation available for review.33
31 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” memo, D.M. Sloan, DCI, November 3, 1959.
32 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” letter from D. M. Sloan, DCI to W.R. Baskerville, Director of Immigration, DCI, 
Ottawa, November 5, 1959.
33 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” message from Dr. L.A. Griffith to Dr. W.H. Frost, Chief, Quarantine, Immigration, 
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Shortly after, Canadian representatives in Geneva informed the Department 
of Citizenship and Immigration that the assistance of the ICEM was necessary 
to examine, select, and process tubercular refugees for permanent resettlement. 
However, political difficulties soon hindered Canada’s resettlement scheme when 
the ICEM refused to cooperate with the UNHCR to process and document refugees 
for resettlement. That same month, the ICEM informed Canadian officials that the 
organization felt snubbed by the UNHCR and did not wish to play a secondary 
role in the examination and processing of tubercular refugees. Officials with the 
ICEM claimed that it was their organization’s role to lead the documentation and 
selection of tubercular refugees, since it also held most of their medical records. 
In light of these difficulties, Canadian immigration officials in Europe informed 
Ottawa that additional documentation costs to assess refugees and transportation 
expenses to bring those individuals selected from the camps to their chartered 
flights would have to be borne by Canadian officers in the field.34 In Rome and 
Vienna, National Health and Welfare officers responsible for examining refugee 
medical records were given nominal rolls from the ICEM. This documentation 
was divided into three groups: families with one tuberculosis case per household, 
families with two or more cases of tuberculosis per household, and families where 
an individual was previously certified to have had tuberculosis or was certified due 
to any other reason than tuberculosis.35 The selection process depended heavily 
on the cooperation of international organizations and the availability of complete 
documentation. In many cases, the lack of an efficient process or insufficient 
documentation meant that Canadian officials were forced to process refugees at 
a slower pace than anticipated, which dismayed many of the tubercular refugees 
searching for permanent resettlement in Canada.
Resettling Tubercular Refugees
As Canadian officials began screening prospective refugees for resettlement in 
Canada, the UNHCR’s office in Rome issued a press release in late November 1959, 
which indicated that the Canadian government had commenced the selection of 50 
refugees from the nearby Latina refugee camp as part of its special program for 
World Refugee Year. The office claimed that the program was the first of its kind 
by any overseas country. Although the UNHCR had overall responsibility for the 
operation, including refugee selection, the Canadian government’s contribution 
consisted of paying travelling expenses and making arrangements with provincial 
officials for both treatment in hospitals and sanatoria and the care of dependents. 
Since health care was a provincial responsibility under the Canadian Constitution, 
Secretary of State for External Affairs Howard Green was quoted in a press release 
stating that the provinces would “extend their usual co-operation in matters of this 
Medical and Sick Mariners Division, Department of National Health and Welfare (hereafter DNHW), 
Ottawa, November 9, 1959.
34 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” message from D. M. Sloan to DCI, Ottawa, November 9, 1959.
35 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” message from Dr. L. A. Griffith to Dr. W. H. Frost, Chief, Quarantine, Immigration, 
Medical and Sick Mariners Division, DNHW, Ottawa, November 9, 1959.
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kind and that therefore the settlement of these refugee families will be assured.” 
In cases where the tubercular refugee was a head of household or breadwinner, 
the Canadian government would provide assistance for a period long enough for 
the family to become well-established. The UNHCR press release indicated that 
another fifty tubercular refugees would be selected from Austria since “the need 
is most acute there.”36
Among the provincial governments that demonstrated an interest in Canada’s 
efforts during World Refugee Year, Manitoba was the first to reach a bilateral 
agreement with Ottawa to accept responsibility for the hospitalization and 
treatment costs involved in the care of tubercular refugees.37 Canada’s other nine 
provinces later concluded similar agreements with Ottawa to cover the selected 
refugees’ health care costs. In the case of New Brunswick, provincial officials 
agreed to share equally the cost of medical care with Ottawa, while the federal 
government assumed responsibility for all other expenses. In Newfoundland and 
Labrador, provincial authorities decided to only receive tubercular refugees if they 
had family residing in the province. As a result of this requirement, no tubercular 
refugees were resettled in the province.38 Meanwhile, Ontario agreed to resettle 
one-third of the tubercular refugees destined for Canada. 
Less populated provinces also joined the World Refugee Year initiative. Nova 
Scotia promised to provide full and continued medical care for up to five tubercular 
refugees at its Kentville Sanatorium, while the federal government retained 
responsibility for the maintenance of any family members until they became 
self-sufficient. Although provincial officials in Nova Scotia preferred curable 
tubercular refugees, Canadian officials assured their provincial colleagues that 
very few incurable cases had sought to resettle permanently in Canada. Whether 
that statement was true or not, federal immigration officials did not want to be 
seen publically supporting the exclusion of incurable refugees since it “would put 
Canada in a very bad light internationally.” To prevent any future controversy, 
Canadian officials offered to send only curable refugees to Nova Scotia.39
With the federal government responsible for transporting the selected 
refugees and their families to Canada, the resettlement scheme was estimated to 
cost $600,000 in its first twelve months of operation. This federal funding covered 
all expenses including transportation, hospitalization, accommodation, treatment, 
and any expenses incurred by Canadian officials while visiting the refugee camps 
36 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, part 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” press release no. REF/523, Information Service, European Office of the UN, Geneva, 
November 25, 1959.
37 “A Humanitarian Scheme,” Globe and Mail, September 25, 1959, p. 6.
38 LAC, DCI fonds, RG 26, vol. 113, file 3-24-12-13, pt. 6, “Tubercular Refugees (Previously World Refugee 
Year),” letter from Tom Kent, Deputy Minister, DCI to Dr. J. N. Crawford, Deputy Minister, DNHW, 
Ottawa, March 16, 1967; LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family 
Movement - World Refugee Year - General File,” memo “Third Movement of Tubercular Refugees and 
their Families” to All District Superintendents, January 17, 1961.
39 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, part 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” draft letter from Colonel Laval Fortier, Deputy Minister, DCI, Ottawa, to Dr. J. S. 
Robertson, Deputy Minister, Nova Scotia Department of Public Health, Halifax, n.d.; “Ontario to Take 
One-Third of All TB Refugees: Frost,” Globe and Mail, December 21, 1959, p. 5.
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in Austria, Italy, and West Germany to screen potential refugees for resettlement. 
Canadian immigration officials estimated that an average family consisted of two 
adults and two children. In addition to the previously mentioned eight charter 
flights at a cost of $14,000 per flight, National Health and Welfare officials 
estimated that hospitalization for selected tubercular refugees would cost roughly 
$12.00 per day.
As the costs and schedule for the special program were finalized, the 
first arrivals from the selected group of 100 tubercular refugees destined for 
Canada landed at Toronto’s Malton Airport on December 16, 1959. As part of 
this movement, Canadian officials overseas had arranged for the 50 individuals 
selected from the Latina refugee camp to be flown to Canada aboard a chartered 
Canadian Pacific Airlines flight.40
As federal officials hurried to provide admission and resettlement to tubercular 
refugees in Italy and Austria, press outlets across Canada argued for a greater 
response to the plight of the world’s refugees. They complained that the federal 
government had done little to help alleviate the refugee crisis in Europe and the 
Middle East, when Canada had the financial and material resources to provide 
support, including permanent resettlement for unsponsored, infirm, or disabled 
refugees. In an editorial titled “Refugees: Are We Smug and Selfish?” the Toronto 
Daily Star claimed that Canada was “regarded as a wealthy, smug and selfish 
nation among the officials of many nationalities who assist in the care of nearly 
450,000 destitute people in the refugee camps of Europe and the Middle East.” 
The newspaper further suggested that Canada acted only in its self-interest when 
sending “financial aid to care for the refugees, we still bar our door more closely 
against them than most other nations, and we have lent fewer trained officials 
than other nations for overseas refugee work.” The Toronto Daily Star claimed 
that Canada largely ignored the plight of refugees because “our selfishness 
is accentuated by our immigration policy of accepting only the healthiest and 
cleverest European immigrants.” With Christmas approaching, the newspaper 
concluded that the federal government’s quota for the admission of 100 tubercular 
refugees was woefully inadequate since sanatoria across the country had adequate 
facilities to accommodate more tubercular patients. The newspaper went on to 
suggest that it was an appropriate time for Canada to open its doors and welcome 
thousands of medical refugees.41
With World Refugee Year in its sixth month, Canadian officials moved quickly 
to avoid further criticism of their efforts to help alleviate Europe’s refugee crisis. 
Between December 1959 and February 1960, an initial group of 345 individuals, 
40 LAC, IB fonds, RG 76, vol. 860, file 555-53-1, pt. 1, “T.B. Refugee Family Movement - World Refugee 
Year - General File,” memo, W.H. Hickman, DCI, Ottawa, November 12, 1959; “TB Refugees Fly to 
Malton in December, Globe and Mail, November 27, 1959, p. 2. Under the auspices of the DEA, the 
federal government appropriated $292,300 for the 1959-60 year and a further $306,100 for the 1960-61 
year to the Departments of Citizenship and Immigration, and National Health and Welfare.
41 “Refugees: Are We Smug and Selfish?” Toronto Daily Star, December 17, 1959, p. 6. Four days later, on 
December 21, the Toronto Daily Star published an editorial suggesting that “the federal government will 
have to display more initiative and a more magnanimous spirit than it did in regard to the original 100.” 
The newspaper went on to claim that Canada had made a “token contribution” to the World Refugee Year 
and could do better. See “Room for More TB Refugees,” Toronto Daily Star, December 21, 1959, p. 6.
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consisting of 100 tubercular cases and 245 family members, for a total of 100 
families, arrived in Canada.42 This initial group included the aforementioned 
refugees from Italy, who had landed at Malton Airport in December, and the 35 
individuals consisting of ten families from Austria, who landed in January 1960 at 
the RCAF station in Winnipeg.43
Shortly after the arrival of the initial group of 345 refugees, the Canadian 
Institute of Public Opinion conducted a national poll to assess the public’s view 
of the federal government’s contribution to World Refugee Year. The poll asked 
participants if they had heard of or read about the 100 tubercular cases and their 
245 dependents who had been admitted to Canada, and if they approved of 
their resettlement. Responses to the poll indicated that 88 per cent had previous 
knowledge of the resettlement program, while 65 per cent approved of the 
Canadian government’s activities.44
In addition to public support of the tubercular scheme, Canadian officials 
were soon bolstered by news that most of the tubercular refugees had been 
successfully treated by provincial medical authorities. By June 1960, 75 of the 
100 tubercular refugees had already been released from hospitals and sanatoria 
with the Canadian government having spent only $185,000 of approximately 
$600,000 allocated for the resettlement program. A month later, federal officials 
announced that they would admit a second group of tubercular refugees and their 
family members due to widespread public support, the program’s initial success, 
and the fact that the program had not spent all of the allocated public funds. This 
second group consisted of 111 tubercular refugees and their 98 family members, 
who comprised 39 families and arrived in Canada between July and August 1960. 
Their resettlement cost the Canadian government $130,000. Similar to the first 
group, the second group of tubercular refugees and their families was successfully 
treated and rehabilitated much sooner than federal officials had estimated.
Given the success of rapidly rehabilitating and integrating the first two groups 
of refugees, the Secretary of State for External Affairs, Howard Green, informed 
the House of Commons on December 16, 1959 that the federal government would 
admit a third group of tubercular refugees and their families. With the tubercular 
admissions program still under budget, the Canadian government used public 
support for the scheme to resettle a third group consisting of 114 tubercular refugees 
and their 158 family members. They arrived in Canada between February and 
March 1961. By April 1962, among the 826 refugees resettled in Canada under the 
tubercular resettlement scheme, only 10 individuals were still receiving treatment 
in provincial sanatoria, while another 131 persons were on full subsistence, and 
48 persons on partial subsistence. Approximately $12,000 was spent monthly by 
42 Canada, Parliament, House of Commons, House of Commons Debates: Official Report, Fifth Session 
– Twenty-Fourth Parliament, Volume 3 (Ottawa: Queen’s Printer and Controller of Stationery, 1962), 
p. 3026.
43 Manitoba, Department of Industry and Commerce, “Friendly People Greet 35 Tubercular Refugees.”
44 Dirks, Canada’s Refugee Policy p. 224.
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the federal government to care for the refugees and their families who required 
continuing government assistance.45
After World Refugee Year
With the conclusion of World Refugee Year in June 1960, the UNGA passed 
Resolution 1502 thanking member states, national committees, non-governmental 
organizations, and private individuals for their efforts to raise funds and to find 
permanent resettlement solutions for many of the “hard core” refugees. In sensing 
that the world’s attention and interest for refugee issues was roused successfully 
by World Refugee Year, the UNHCR further requested that UN member states, 
specialized agencies, and international non-governmental organizations continue 
their efforts to assist refugees.46
In Canada, the Progressive Conservative government turned its focus 
towards federal immigration policy and introduced new regulations in a move to 
eliminate overt racial discrimination from immigration policy. Order-in-Council 
P.C. 1962-86, which took effect on February 1, 1962, affirmed that skills rather 
than ethnoracial or national origin had become the main criterion for determining 
immigrant admissibility. Canadian citizens and permanent residents were also 
able to sponsor their relatives. However, elements of discrimination remained, 
as only citizens and permanent residents from “preferred” nations in Europe, 
North and South America, and certain countries within the Middle East were 
permitted to sponsor their relatives; including children who were 21 years of 
age or older, and married children or other members of their extended families.47 
The newly enacted regulations permitted unsponsored refugees to enter Canada 
regardless of age, occupational skills, and “minor physical handicaps,” if their 
health permitted them to become self-sufficient upon entry to Canada. Refugees 
with mental illnesses remained inadmissible, and the Canadian government 
continued to restrict the permanent resettlement of individuals and families from 
non-European countries.48 Over the next five years, the Canadian government 
admitted approximately 2,000 refugees annually. Most of these individuals arrived 
from Europe. Refugee admissions continued to be assessed on an ad hoc basis, 
while Canadian immigration officials interpreted educational and occupational 
45 Canada, Parliament, House of Commons, House of Commons Debates: Official Report, Fourth Session 
– Twenty-Fourth Parliament, Volume 1 (Ottawa: Queen’s Printer and Controller of Stationery, 1961), 
p. 1026; Canada, Parliament, House of Commons, House of Commons Debates: Official Report, Fourth 
Session – Twenty-Fourth Parliament, Volume 4 (Ottawa: Queen’s Printer and Controller of Stationery, 
1961), p. 4069; House of Commons Debates, 24th Parl., 5th sess., vol. 3 (1962), p. 3026; Kelley and 
Trebilcock, Making of the Mosaic, pp. 347-348.
46 UNGA, “Resolution 1502 – World Refugee Year,” December 5, 1960, http://www.unhcr.org/
print/3ae69ef40.html.
47 LAC, PCO fonds, RG 2, vol. 2269, file “Orders in Council – Décrets du Conseil,” “Immigration Act, 
Immigration Regulations, Part I, Amended,” P.C. 1962-86, January 18, 1962; LAC, PCO fonds, RG 2, 
vol. 2269, file “Orders in Council – Décrets du Conseil,” “Immigration Act, Immigration Regulations, Part 
II, Amended,” P.C. 1962-86, February 1, 1962.
48 Dirks, Canada’s Refugee Policy, pp. 225-226. In November 1962, the Canadian government successfully 
resettled 100 refugee families who had fled the Chinese Revolution and had been receiving care in Hong 
Kong. This group represents one of the earliest resettlement schemes to bring non-European refugees to 
Canada.
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requirements with leniency. Refugees were still required to have “reasonable 
prospects for employment.” The admissions program for ill, infirm, and disabled 
refugees was continued after World Refugee Year and required individuals to have 
sponsors or sufficient means to support themselves in Canada.49
The continuation of refugee programs first implemented in the 1950s out of 
political, economic, and humanitarian necessity was later met with bureaucratic 
changes to federal immigration policy and practice. In 1966, the Liberal 
government of Prime Minister Lester Bowles Pearson established the Department 
of Manpower and Immigration and soon after commissioned a White Paper on 
Immigration that reviewed immigration legislation and made recommendations on 
its restructuring. Tabled in Parliament by Minister Jean Marchand, the White Paper 
suggested that Canada both tighten regulations around sponsored immigration to 
further limit unskilled labour and also liberalize immigration policy to promote 
the immigration of English- or French-speaking, educated, and skilled immigrants 
regardless of their ethnoracial identity or country of origin. In 1967, the federal 
government introduced Order-in-Council P.C. 1967-1616, commonly referred 
to as the points system, whereby new standards were established to evaluate 
potential immigrants. Independent immigrants were assessed points in specific 
categories, including education, skills, occupation, and proficiency in English or 
French. Prospective immigrants required a score of 50 points out of a possible 100 
in order to be granted entry to Canada.50 
With a liberalized immigration policy in place, the newly elected Liberal 
government of Prime Minister Pierre Trudeau moved Canada closer to meeting 
its international obligations towards refugees. By the mid-1960s, Canada had 
served as a member of the UNHCR’s executive committee and had become the 
organization’s fourth-largest donor, providing over $500,000 in 1965 alone. Since 
the early 1950s, Canadian immigration officials had followed in practice the terms 
of the UN refugee convention when admitting or denying entry to individuals. 
Due in part to increasing international pressure, on June 4, 1969, Ottawa became 
a signatory to the 1951 UN Convention Relating to the Status of Refugees and the 
1967 Protocol Relating to the Status of Refugees.51
Nearly a decade later, Canada established an active refugee policy with 
the introduction of a humanitarian class within the 1976 Immigration Act. 
The selection and admission of persons who met the UN refugee convention 
definition, as well as displaced and persecuted individuals who did not qualify as 
refugees but who were members of a class established by the federal Cabinet for 
humanitarian reasons, were now conducted separately from other immigrants and 
would no longer be based on ad hoc decisions, including ministerial permits and 
Orders-in-Council. The objectives of the new immigration legislation recognized 
“Canada’s international legal obligations with respect to refugees and to uphold 
its humanitarian tradition with respect to the displaced and the persecuted.” 
49 Kelley and Trebilcock, Making of the Mosaic, p. 365.
50 LAC, PCO fonds, RG 2, vol. 2380, file “Orders in Council – Décrets du Conseil,” “Immigration Act, 
Immigration Regulations, Part 1, Amended,” P.C. 1967-1616, August 16, 1967. 
51 Kelley and Trebilcock, Making of the Mosaic, p. 365.
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In its immigration legislation, Canada both sought to protect foreign nationals 
from involuntary repatriation to countries where they had a justifiable fear of 
persecution and established criteria in the determination of their refugee status. 
In nearly two decades since World Refugee Year, successive federal governments 
moved Canada towards a progressive immigration system that increasingly 
responded to the international refugee crisis. However, such a response continued 
to be heavily influenced by existing Cold War social, political, and economic 
notions of what constituted a ‘desirable’ and therefore admissible refugee. Under 
the 1976 Immigration Act, no person could be granted admission into Canada if 
they suffered “from any disease, disorder, disability or other health impairment” 
that would cause them to become a danger to public health or public safety. In 
addition, the act stated that if an immigrant’s admission was deemed to cause or 
could be expected to cause excessive demands on health care or social services, 
they remained inadmissible.52
Conclusion
In the late 1950s, voluntary service agencies, religious groups, and humanitarian 
organizations lobbied Canadian officials to admit Europe’s “hard core” 
refugees—unsponsored, ill, infirm, and disabled persons into the country. With 
the establishment of the World Refugee Year (1959-1960), a national umbrella 
organization, the Canadian Committee for World Refugee Year (CCWRY), 
was created to coordinate fundraising and to lobby Canadian officials to bring 
refugees in need of permanent resettlement to Canada. The committee went on 
to successfully raise $1.8 million to help the UNHCR find permanent homes for 
more than 1,200 displaced persons in Western European countries.53
As part of Canada’s contribution to World Refugee Year, the federal 
government implemented a special program for tubercular refugees that brought 
three successive groups totalling 826 refugees—including 325 tubercular cases 
and 501 family members—to Canada. The tubercular refugees arrived during a 
period of economic decline and the Progressive Conservative government moved 
to reduce immigration in an effort to appease unions and its political base, which 
also wanted a reduction in public spending.54 Public opinion was supportive of the 
Canadian government’s efforts to resettle tubercular refugees, but federal officials 
remained apprehensive about the costs involved in admitting another movement 
of refugees only two years after the arrival of some 37,500 Hungarian refugees.
Nevertheless, the resettlement of tubercular refugees during the World 
Refugee Year demonstrated both the effectiveness of non-governmental efforts 
in Canada to pressure federal officials for their admission and the Canadian 
government’s commitment to its international obligations, including alleviating 
52 Immigration Act, 1976, c. 52, s. 3(g), s. 6(2), and s. 19(1)(a)(b); Knowles, Strangers at Our Gates, pp. 
209-210.
53 Kelley and Trebilcock, Making of the Mosaic, p. 348.
54 Knowles, Strangers at Our Gates, pp. 185-186; Knowles, Forging Our Legacy, pp. 80-81. A majority 
of the refugees were of Polish, Ukrainian, and Yugoslav origins, but also included Czechoslovaks, 
Hungarians, and Russians. The tubercular movement comprised only a fraction of the 6,912 refugees who 
were admitted into Canada that year. 
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the European refugee crisis. Yet, such actions were also the result of government 
self-interest. Under domestic and international pressure to resettle “hard core” 
refugees scattered across European camps, federal officials desired to bring 
medically treatable and curable individuals with tuberculosis to Canada. In an 
effort to appease proponents of refugee resettlement, who criticized the Canadian 
government’s response to the plight of “hard core” refugees, federal officials 
selected a small number of incurable individuals for inclusion in order to create 
a more diverse tubercular refugee movement. The implementation of a special 
program for tubercular refugees, including the resettlement of incurable cases, 
helped federal officials promote an image of Canada as a leading refugee-receiving 
country and a good global citizen among UN organizations and member states.
During World Refugee Year, the tubercular admissions program relaxed 
age and occupational criteria for entry but maintained medical examinations 
and security screenings. With the cooperation of provincial health authorities, 
the tubercular program proved to be highly successful. Due to the emergence 
of modern medical treatments and the efficiency of Canadian medical staff and 
services in provincial hospitals and sanatoria, most of the tubercular cases were 
successfully treated in a relatively short period of time. Meanwhile, the public 
cost for their resettlement remained under budget.55 
The tubercular admissions program proved that unsponsored refugees with a 
significant medical condition such as tuberculosis could be resettled successfully 
in Canada. However, without extensive public support and the efforts of non-
governmental organizations, who lobbied the Canadian government to bring 
“hard core” refugees to Canada, their resettlement would not have represented 
an important shift in the federal government’s approach to refugees who were 
ill. The admission of tubercular refugees later served as an important precedent 
that permitted Canadian officials to admit over 11,000 sick, infirm, and disabled 
refugees during the 1960s.56
55 Kelley and Trebilcock, Making of the Mosaic, pp. 347-348.
56 Dirks, Canada’s Refugee Policy, p. 214.
